MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A } o ? = * 
P . oe Rey, 
3184 CERTIFICATE OF DEATH aera) 
oe Mi =~ 1g. Dist. No. 
3 3 1 Morea A 2. ome {Where deceosed lived. If institution: Residence before odmission) 
8 °. 8. b. COUNTY ; 
58 = HARFEORP abe Aiea Yip HAR ERO 
. 8 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib bs ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
s RURAL and give nearest town) ee =2 
32 t, OF GRAS WX ee horai.-Havee oe @eack PR. OHeR 
d. NAME OF HOSPITAL (If not in hospital, give street address) {4 STREET ADDRESS e. IS RESIDENCE 
pe OR INSTITUTION ON A FARM? 
B HOME Home Yes kJ] NOC] 
a 5 NAME OF Fint Middle tost 4. DATE Month Bay Yeor 
Sr (Type or print) Own Q A RBAUVG HY DEATH Mr ROG G 957 


5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
- lost birthday} Days oy 
EMALE WATE |woowen Oo Divorcep Agen 24,1973 ; see eS 


Wo, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
SEW Heme Me UY, S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z ‘ : 
WAMES We HWSO A/ Minerva £. £SOW 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address ef. tf2— 


= asePH VAR BALE, Hare pt 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and (c).} 


PART t. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o] 


. DUE TO 


Canditions, if any. which © 
gove rise to immediote 


° DUE TO 

cave {0}, stoting the under = . 

lying coure lost, © POS? PAR TUAA 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nol|19, WAS AUTOPSY 


FORMED? 
yes [J] Not] 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tote) 
Hour a. n. While Not while factory, street, office bldg., etc.) 4 
Pom. 19 fat work (ot work 1] t 


21. | certify that | attended the deceased from ___7 WES, to ZF 19.22 that ! last saw the deceased 
alive on__. ch aS Le ae and that death occurred at 2. M, fram the causes and an the date stated abave. 


p LY, ADDRESS (Streel, city or town, state) DATE SIGNED 
south be D2 pisthenn 2! Cen GREELY : 


INTERVAL BCTWEEN 
ONSET AND DEATH 
fa 


o 


Then please remave carbon pa 


x 


‘ar attending physician. 
‘OR: After this certificotle hos been signed by the offending physician and cai 


MEDICAL CERTIFICATION 


‘detached for use as the burial-transit permit. 
the reglstror prior to burial, crematian, ar remaval, and in any event within 72 hours ofter deat 


y the hospit 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


aay PHYSICIAN'S Wye 
22 i Manette CLV THER D MRSC 
S$ ‘. PG ae ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
a3. peci s 
2eg Burial War/2 S94 \MY7_Z/e2N Cem. AR FoRO Mo 
4 23. | A . Dab, REGISTRAR'S SIGNATURE 
4 y é F = 
ys) CLE, ACE /fpoate_MAR 1 3.'59 Cnihua £4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes: 
: 3180 CERTIFICATE OF DEATH M3195 


Reg. Dist. No. 
ae li 
°. 
[7¢ eo BN € MARYLANO 


2. eae as {Where deceased lived. If institution: Residence before admission 
2 4 
b. CITY OR TOWN cL outside corporate limits, write | c. LENGTH OF STAY IN Ib 
8 days 


b. COUNTY 7 
LLG 
RURAL ond give necrest town) 
d. NAME OF HOSPITAL vy, not in ‘hospi, sive street oddress) 


OR INSTITUTION 


LR 
c. CITY OR TOWN [If outside corporotg limits, write RURAL ond give nearest town) 


c & € a7 RESIDENCE 


d. STREET ADDRESS 
ON A FARM?» 


{7 
eM hha ves] NOK 


Las 


utd be filed with 


@ 


£6 3. NAME ¢ oF First k 4. DATE Month oy Year 
2 
ie, —y 
23 Pe or print) le ui Stara Raj 19 " 
x 


6. oor OR RACE 17. Came SES MARRIEO Bi wo) ae OF Zi La GE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a sane lamer) Min. 
i 2 wiooweo [] oivorceo Fj ya] 


Wo. USUAL SECUPATION (Gi tind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ace ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most pi tired) Maryland USA. 


pacly é 
13. FATHER'S NAME ’ itn ia MAIOEN NAME 
fi 
Evgene [reds k Lorna lf a 


aa 
‘an | 


15. WAY OECEASEO EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. vt INFORMANT Address 


(es, nofer unknown) Ut yes, give wor or dates of vervi 


. ———— if 
ae 4 rds LLiSAZ4YOCK AG Qt fs 


GES 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (bYond (c){] A \oal Wee ye usta betwee iN 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o] IX Lea nek x Wael) 
LL ) OUE TO : | 
Vite Aacue aiken 


nw Vetd errs Senn |_Wik 


by 


Then please remove corbon p 


the registror prior ta burial, crematian, ar removal, and in any event within 72 hours ofter di 


3, if any, which ) 
gove rise 10 immediote 
couse {0}, stoting the under. ( OVE TO 


ransit permit. 


te has been signed by the attending physician and ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


5 lying couse fost. {) 

R4 ie Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ha TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 

ra Q 

G53 5 es oO No. Nong 
one = [20c. ACCIDENT WAS UNDERLYING [1__ | 20b, OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

Bais, & | OR CONTRIBUTING LT CAUSE OF DEATH 

ewe & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

O58  ]20c. TIME GF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stole) 
5.8 a ection he. let Vale foctory, tiree!, office bldg.. ch 

si : = p.m. 19 Jot work [} ot work y 

2. 8 < Ny : = 

gs % 21. 1 certify (th --- LY Uf G___., Ge, ey 2 IS ball |__,that | last saw the deceased 

2 A 
res: alive on____|_ HL__, and that death occurred ot. 7 252M from the causes and on the date stated above. 
50% i ADDRESS (Street, city or town, stote) OATE SIGNEO 
Ey Pe ACTUAL \ 
1 SIGNATUR MO. 

8 PHYSICIAN'S 3 

222 cy RR I ae cla 

Seo 2e. BURIAL, ao Mb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 

~S & soul speci 

eee Circle Hill Cemetery | Fairview, Penna. 

. 23. Tag aepipmerr ADDRESS 2d. REC'D BY REGISTRAR | 24b. nes aT 
=—— r past, 

Aig? . Aberdeen, Ma ouMAR 1 0'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1315 
3282 CERTIFICATE OF DEATH 3196 


Reg. Dist. No. 


onl 


| AES a eel as Bg 


TAY 


a 
id 


ar 
, 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
g 8 a. COUNTY = ose Mi b. COUNTY = ry oon 
* Soe Nerfor ryland d 
=o b. CITY OR TOWN (if ane =—5 limits, write [¢. LENGTH OF STAY IN 1b me rai OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
gS G2 RURAL and give nearest town) 
> §2 Rocks ¥ Racks 
. 2 Z% sth Psa 
2 a d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
rs d OR INSTITUTION / ON A FARM? 
3 ey f yes] no) 
o [7 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Year 
2 Be L chpogem virpata od RTT = + = 
. £3 Type rer) VIRGIE ANN BLEVINS SAH March 2 19 59 
oe ase 5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED (-] | 8. DATE OF BIRTH ¥ * Agility IF UNDER 1 YEAR]IF UNDER 24 HRS. 
33 = ; ost birthday’ Ge, a 
3 ae Female Lite |woowon oor O |yorch 16, lee rs. Z i 
2&8. VWOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Shs during most af warking life, even if retired) 
a ee TT , 
5 eed Housewife Home Harford Co. Md. »N.A. 
gy Teks 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
2 of RYANAY M 5 ~ 44 
5 YS afm Aa Mary Be. St ral 
2 $s 3 I 15, WAS ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
iz a 
8 gf } =-- Robert M. Blevins Roch Nd. 
2« £2°— 4 
3 & i = 18. CAUSE OF DEATH [Enter only one couse pey/line for (0), (b), ond (c)-] EER ANSE See 
3 225 PARTI, DEATH WAS CAUSED BY: ee é uy > 
ioe Dige . IMMEDIATE CAUSE (o)_(-%/_/ a) 0 471 46 
5 tes LX 4 DUE TO 
s 
= #2 > Canditions, If any, which 
$ BES gove rise ta immediote 
= 58s cavte (a), stating the under ( OVE TO 
Setse lying cause lost. 6. 
£6c% ooh 
33955 = Pfr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
2E259 = ZED PERFORMED? 
gases 3 UGA Ce LB? 7 to ves] not] 
Foote = |200. accigeNg WAS UNDERLYING C)_/) 20e. DESCRIBE fee INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 
cP tee & | or coi ING (] CAUSE OF DEA] 
gae8 & | (F EITHER/ NOTIFY MEDICAL EXAMINER) 
ls ak 2 
otes & |20c. TIME OF INJURY Month, ip Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
5.583 6 Hour a. 1. While Not tie bi cl ets fe) 
sires : p.m. jat work [] ot work y 
2c5s 
He ed 21. | certify LG ol. that | last saw the deceased 
coe : 
2aBE alive on é. wl M, fram the causes and an the date stated above. 
2636 ADORESS (Street, city or tpwn, stote) DATE SIGNED 
8 
a 
5 
fy 
= 
° 
is 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Af 
ie _ BENJAMIN DOR Ro MD. p} 
ose NAME (Type a a eee ees 
£3 y ‘220. BURIAL, CREMATION, | 22. DATE THEREOF Ze Ni NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (State) 
eB & REMOVAL Grecif] ‘, a > ie ; 
Eg a urd fas Loh9 Mars Pylesville MEATY Land 
- 23. FUNERAL DIRECTOR: ‘S SIGNATUR ADDRESS Qda. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


¥sAis4o Lhea. -, larsellived l pare MAR 3 0°59 re 


| ieehotr i? yd aie pt DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 t 5 9 
flag Sees CERTIFICATE OF DEATH 


=? 


Reg. Dist. Ne. 


ec 
Cae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
& ( 
é & o. COUNTY MARYLAND b. COUNTY 
“ 3 Harford Indiana Unknown j 
£ Be b. CITY OR TOWN [IF outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ry, 
8 3 a RURAL ond give nearest town) e x 
> oz Aberdeen Edinburg Ks 
2 e d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘o OR INSTITUTION ON A FARM? 
258 Aberdeen Road 208 North Kyle Street ves] No i) 
£ : 5 3 NAME OF First Middle lost Month Day Yeor 
i hee (Type or print) EDWARD RAYMOND BRONISZEWSKI March 20 i9 59 
eS 
3 > 5. SEX 6. COLOR OR RACE | 7. MARRIED FA NEVER MARRIED [-] | 8. DATE OF BIRTH 9% ey IE UNDER t YEAR| IF UNDER 24 HRS. 
z 2 Mil 
2 SG Male Cau winowen C] oworceot] | 24 October 1922 36 ves : 
2 & & 4 Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot during most of working life, even if retired) 
SS s8 Arm: : US Arm; Indiana United Stat 
bo Res y y nite ates 
2B 5 $3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs = r 

eae Kasmir D Broniszewski Unknown 
= 538 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= SE (ex. 19, oF unknown} yan Gp ee r 
8 gtk Yes |WHit “Korean’| 342-12-0403| official Army Records 
3 = = = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), UATE ALT es 
o> £ay PART I, DEATH WAS CAUSED BY: Y yal ae 
2 2 + 25 IMMEDIATE CAUSE {o} ELE 
pee fe gl x DUE TO . ay 
ey Aes Hemorrhage, irtraperitoneal and fracture, 
= f2> Conditions, if ony, which wo : di 
s BES gove rise to immediote treater tin 
3 58s couse (0), stoting the under- ( DUE TO 
Sere v lying couse lost. ( 
eo wc 2 
39 5 5 is 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pS ed 
SSo2Fo zz 

£4 > = ves J no[] 
fan u 
= 7 = 
iS a 3B 5 = | 20a. ACCIDENT WASWQUNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of i injury in Port | or Port il of item 18.) 
et a & | OR CONTRIBUTING ELCAUSE OF DEATH 
ages U |MIF EITHER, NOTIFY MEDICAL EXAMINER) | Driver of vehicle which collided into a tree. 
Zoges & |20c. TIME OF gupey Month, Dey, Year |20d. INJURY OCCURRED —. [20e PLACE oF mY eae fe 120F, (City or town) (County) (Stote} 
Pio. oie. 6 7 18 =e Whit Not whit loctory, street, office etc.) 
a ss Se fete 2:65 ex Mar 20 959 Spy cue Xe Street i Aberdeen Harford Md 

eyas 
2 es 3S 21. | certify that | attended the oe fram DOA, 20 Mar 19.59.10. Mar 20 . 19.29. that | last saw the deceased 
oy $5 alive on. DEVE, WL ;-- and that death accurred at. 13. #M, from the couses ond an the date stated abave. 
= =o3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
<@:: _ eet 2 Opn 

ie 
Pa 5 ener weg COOL TBS COE 197, OH yg ee 
Ci an 
28525 PHYSICIAN'S, 
= exe £ NAME (Type) _KOBERT L CORN CAPT MC. USAH, A 
SSeo e . BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote) 
O53 88 : : 
o 7s 
Blea 2 =2)-59 Edinburg, Indians Edinburg, Indiana 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY nee RAR | 24b. ey a Fe 
VS A15 (4) William ¢ kB 4 R 4 a rvland oarHlAR oS 
15M 10/57 iitiam Cook-B ne. Baltimore, M ant 


a 


8 
z 


funeral 
Fald be filed with 


y1 and 


Hed in 


d completely fi 
$3. 
© 


ian ani 


Then please remave carbon po} 


that the death certificate be executed within 24 haurs after death: Page 4 
t within 72 hours after deat¥. 


hysicion. 
After this certificate has been signed by the attending physici 


ing pl 


detached for use os the buriol-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in ony even’ 


y the hospital ar attendi 


i b: 
ofc 
e 


may be retain 
page 3 shaul: 


3 
£ 
rs 
c 
£ 
z 
= 
2 
e 
Zz 
BY 
4 
a 
> 
x 
a 
° 
£ 
z 
iS 
<q 
4 
te} 
4 
= 
e 
e. 
“ 
ce} 
= 
° 
e 


VS AIS (4) 
1SM 10/87 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q3158 


Reg. Dist. No, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COU Maaviane || © Sta b. COUNTY 
Marviand Harford 
b. CITY OR TOWN, (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) : 
ait | se X Monkton Q aylo 
d, NAME OF HOSPITAL (If not in re 8 give stree! oddress) UG. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes [] NO & 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
. . ru / ¢. , 
{Type or print) AMA A WL DA (Grex 2M DEATH B1Aanch + as 
3. SEK © COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 at 
lost 57 Months| Doys baa 
‘ema le White _|wicoweo borceo EI, | iia = 
To. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. ene {Stote or j201- ae 12. CITIZEN OF aril COUNTRY? 
during most of working life, even if reticed) 
Housewife Home 
13. FATHER'S NAME 4 ane $ MAIDEN NAME 
Ne OOO S Wwe ne ce Ca naka! 4 & Nabor 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
as, nie aenwniny 1 yes, Gea wat can ab berves} 
No [ina a Ne = Harry W. Cochran __Monkton, Maryland. 
1. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 
F ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Ap 2, 
F IMMEDIATE CAUSE (0) 92 7 Che 2 sal 


é a | DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoling the under- 
couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AuTORSY 
cat. “, ‘ a # by 
IT LIAO SCL SHO - 0D pila vec her J stee ee! ves] NOFT 


200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY rag Ge: nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, x T20F. (City or town) (County) (Storey 
Hour 9. m. While Not while Rectory, sient. olGes bidy's, ok 
p.m. w lot work [] of work [7] Hy 


21. | certify that | attended the deceased from.___¢224.4¢ WEP, to La iA... \9EZ,thot | last sow the deceased 


MEDICAL CERTIFICATION 


alive on_. LE A41aR, eee a and that death occurred at “A_M, fram the causes and an the date stated above, 
: ADDRESS Oe, city of town, state} DATE SIGNED 

PHYSICIAN'S fam. 0 E : > 

NAME (Type) AL Llesk eee areetlevkbe. a ee 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME/OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) {(Stote) 
BEMOTAL eset) 
8 959 ohn Hydes Ma and 


2  (Zzete e s me r; ADDRESS ‘4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE” 
f i 1 
4 ga oll Lo Fide | om MAR 1 8°59 Onibug £ Korue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 31 5 9 
(a ') pe CERTIFICATE OF DEATH ve 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. COUNTY a. STATE 


tefl 


b. COUNTY 
Harford aia mary land artord 


b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


id be filed with 


Bel _A é arrse ri 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
YES<-] No] 


3. NAME OF i Lost ¥ 
DECEASED 2 is! al 


Migegoreay) redrick Denbow 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White = |wioowenky oworceo[] | August 28,1869 3 es 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


y the funeral director, 


a 


Pages } ond 


~ Fa rma arming Mary no 


13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
1 Catherine Steitehott 


1s. WAS DECEASEDEVER IN U, S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no. oF unknown) {1 yes, give wor oF dates of tervice) 


== Willard Denbow, Jarrettsville ,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}, and (¢).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
p IMMEDIATE CAUSE (o)_Carcinom. 


ey DUE To 


Conditions, if ony, which (o 
gove rise to immediate 

cause (0). stoting the under. ( CUETO 
lying couse lost. (0) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka} |19- mere 
Chr. Cardio-Vascular @isease. 


ves] No[y 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
Hour o. n. While Not while foclory. street, office bldg., etc.) | 
p.m. 9 Jot work [] of work [] ‘ 


21, 4 certify that | attended the deceased fromFab. 11 _ - 19.59., to.March 2... 1959__,that | last sow the deceased 
alive on March. 23. 12.59. .. and that death occurred at8200_PM, fram the couses ond on the date stated above. 


* an ADDRESS (Street, city or town, state) DATE SIGNED 
4 ) 
ACTUAL (15,000 f A bfaidbag 


PHYSICIAN'S: 
NAME (Type) __Vj nd 


‘Zo. BURIAL, CREMATION, 22d. LOCATION (City, town, of count 
REMOVAL (Specify) * 2 
Sites. Ba 


Then please remave carbon papers. 


/ 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in b 
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4 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


rbon papers. 
death. 


3 Housewife Housework Faliston, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 I Noble Mitchell Elva Cannon 
é "9 ‘ WAS: pee a u.s. as obs ted 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae ony Roe a ats st 
£ No = er Donald H. Hays Benson, Marylend 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ().] 
PART |. DEATH Was caused Y; Carcinoma left arm with metastases to 


INTERVAL BETWEEN 
ONSET AND DEATH 


NN 


ate has been signed by the oftending physician ond completely filled in by 


SS (Street, city or town, stote) DATE SIGNED 
LU, ge laryland 3/25/59. 


Ld 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth: Poge 4 


oe 
is 
© 
Fa : 
$= 199.1 IMMEDIATE CAUSE (0), 
an eee DUE TO 
Pars Conditions, it ony, which o chest. 
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gc couse (0), stoting the under- { OUETO 
§ ve lying couse lost. o 
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255 Q MED? 
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5.293 3 Hour om: ag [While __ Not ohi he ai alae uF 
sete 2 an ot were of work 
ze Oo 7 
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2s Bar 
2 2 
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y ney da. BO eTTUTON o (If not in hospitol, give street address)’ v fp. STREET ADDRESS eS pee | 
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momma weee,,  Bhlmonary Enbolus 
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ves) no 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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1, PLAGE OF DEATH 7 2. USUAL RESIDENCE (Where deceoged lived ion: Residenge before 
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208 $ = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJUKY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 
2885 3 J ir elie: NOTIeY MEDICAL EXAMINER) 
eyes rom fl 
) ae = 
oS65 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County} (Stote) 
3.2 29 fat Hour a. m. [White c Not tite factory, street, office bldg., etc.) | 
— es Z lot work ‘ot work 
B= lSE = p.m. H 
sae A 
gin- 21. | certify that | attended the deceased from, -. IZ, that | lost saw the deceased 

22 
ce a 3 a alive on___ M1. (3 19_SY__, and that death occurred at Bice. M, from a causes and on the date stated above. 
= 63 “a 4 ) ADDRESS (Street, cify or town, ‘a ape ols¢ 
o e ACTUAL 2 q 7 A 
mw: SIGNATURE. Lee4 a4 4 .D. e? r 6 Md 3 
£ano i] . Y 
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2 \ $23. FUNERAL DIRECTOR'S SIGNATURE ‘2db. REGISTRAR'S SIGNATURE 
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33 gh CERTIFICATE OF DEATH Bri ie 


a eee 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Herfonid inten stare Maryland couny Marford 


CITY — (If outside corporete {imits, Write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
gS, ‘end give neerest town) g this plece) 
'N 


Bel Air 2yrSe 0g own Bel Alr 
HOsPTAL OR ) STREET {it rurel give locetion} 
STREET ADDRESS 5k Lee St» 5h Lee St, 
“3. NAME OF | irs) (Middle) SSSSSSSSS*CS LS 4. DATE (ont) Wer) Weer) 
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10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | MN. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 
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ith the registrar within 72 gy after death. After this 
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de uri it of working life, even if OR INDUSTRY . COUNTRY? 
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13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Mage: cr unk | Wes, sive wer or date of erveel | mol ¢ —Q BYE Mrs, Marle He Reith, Seber St 4. 
ee s. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO e ? . 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


$< eee | 
196, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY sireel, office bldg., etc.) 
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22. 1 hereby certify that | attended the deceased from 1 2. 19.29... that I last saw the deceased 
March | LY) 


21t. HOW DID INJURY OCCUR? 
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|, from the causes and on the date stated above. 
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ADDRESS (Street, city, town, stete) DATE SIGNED 


Paul S. Sfonesifer, mo, 115 Fulford Ave. Bel Alr, Md. 3/20f59 
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Vanna EXAMINER’S CERTIFICATE OF DEATH ned oe 


1, PLACE os re oD A. 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmist in} 
ime maryiano || % STATE ne BOUNTY 


b. cy oR qetA. ae outside corporole ae writy RURAL i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 4 
‘ond give reares! tow a4 ” 
“Hamp D gts B ef A vu 
d. NAME OF ike AL OR WASTITUTION ee nat in a give street address) Py is: ADDRESS ©. IS RESIDENCE | 
Ay ON A FARM? 
( me~ AWM Su MWnNr ves] NOX) 
3, NAME OF int Middle Lost 4. DATE M 
DECEASED. M First eC i i 08 Poreyr. Yeor 
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went] Bo | 1 


6. Congr OR RACE |7. MARRIED [[} NEVER MARRIED al: 8. DATE OF @iRTH 9%. focchr (in yeors YEAR] IF UNDER 24 1 


wivoweo ] —ivorcto ~19/3 at 
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during most af warking lite, even if retired) Ora UY S 


13. FATHER’S NAME i oe 'S Nia XX hu. 
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¥ ONSET AND OFATH 
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IMMEDIATE CAUSE (a} 


Yuk X i . 
Conditions, if ony, which [UN 


to immediote cave 
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Oe ce te nfase eve aN 
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PRIMARY C) ar CONTRIBUTING C) 


CAUSE OF DEATH. 
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pare MAR 2 3" 


*. MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
items 5,5 Fiime242 5-6-5) et 


;: Lee 9. CERTIFICATE OF DEATH 04401 


oul 


ae eke, Reg. Dist, No. 
3 a a. arene 2. Ee {Where deceased lived. If instltufion: Residence before odminion} 2 
Le, °. 2 o. b, COUNTY =< 
32 HAR Fo RD asa Ub C WALK GEFOLD 
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7 
PHYSICIAN'S =f 
! NAME (Type) An Se aS Sta DIES ae a ee ee ee er eee yc 


SEMATION oor DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) a{Stote} 
“3~-QU~-ST — Manreo Memonne Weseitar | Weurode Grace. rel 


23, FUNERAL DIRECTOR'S SIGNATURE IDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a ema MTU Bhrournnds- cate MAR 31°59 | Chater £ Aaa 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 


moy be retaii 
TO FUNERAL 


a 
z 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
2 

2% 

a 


at 


tar, 


jirec! 


be filed with-~ 
i 


eral di 


ve corban. papers. 


72 Bz 


Then please rema 


g physician. 
ficate has been signed by the attending physician and campletely filled in by 


ti 


the haspital ar attendin 
: After this cert 


R 
page 3 shauld™Ge detached far use as the burial-transit permit. 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 
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may be retoigg 
TO FUNERAL 


VS ATS (4) 
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Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 1 6 
3167 CERTIFICATE OF DEATH i! 7 


PLACE ey go ae pen tase Pesan (Wherepdeceased lived. If institution: Residence e admission) 


at LZ, = gb. COUN) 
4 Ly, <Z 4 EERE AE LEL 


b. “e OWN (IF oulsidecorporote limits, write-A’c. LENGTH OF STAY IN 1b . N es outide corporgte limits, write RURAL gf give nearest town) 


give neare eo. 


d. NAME OF Za: {IF not in a give street address) 3 od. STREET ae e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
2 yes) NoQ—— 


3. NAME OF 
DECEASED 
{Type or print) 


9. AGE (In feors 
Igst byrthdoy) 
ice $ oivorceo (1) 


ICCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR we GAZ 


pf workingJife, even if retired) 
UB 


13. FAM ER} NAME . f 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥ex, no. oF unknown) YO res. gre wor or dates of service) 


ALMA GPIAT A “ 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. ching: WAS CAUSED BY: ONSET AND DEATH > 
IMMEDIATE CAUSE (0). 


yey 
Ye ay DUE TO 


om erlesiiHonydsiiich wo LOROWTIRYS 


gove rise 10 immediote( 16 
couse (a), toting the under: ; " 
(ying. ce vie leat: iM PER TENS) Vee ARTE 10 sc fore. 
Past Il. OTHER SIGNIFICANT rae GONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 1! Racal nla 
hiAketes  Wetlfus vs] No GL 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, Ren {8 (City or town) {County) (State) 
Hour o. m. While Nor aiite foctory, street, office bldg., etc.) 
Pom. 19 _fot work [J of work ' 


21. I certify that | gt the deceased fram.______ ==, 2k WE, 10... BLL, AS TZ.that | last saw the deceased 


alive an es, 1 £ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Stn ior beh) ees: SE 3LSLE 
PHYSICIAN'S 
NAME (Type)_/_ © : PS Sew ww aN 
To, apRIAL, CREMADO ON, eae DATS THEREOF 72d. JOGATION a) town, aed Stoje) 
Lode al BS1b, SF ide 
t DIRECTOR'S SIGp eet 240. REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 
é eae Ys wate, yy pare MAR 1 8 '59 Callus £ $e 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cna CERTIFICATE OF DEATH 


om 


NIV 


Reg. Dist. No. 


st 
in fy. PLACE OF DeaTH AACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, Il institution, Rexidepeybelorg admission 
2 MARYLAND a. STAI y b. COUNTY 
ty 2 fo k__ My D2 ¢ LY QABAC SS 
s Em id ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {If evtiide corporote limits, wrile RURAL ond givg/heares! town) 
$.* _ Vv 
: Z ; 
¢ d z / 
iz Gee i / Lher do 
F HOSTITAL Uphot in howptel, give treet eddren) 4 SJREET ADDRESS ia @. 15 RESIDENCE 
HSTITUPION P i / ON A FARM? 
ae Ses, ak Adf 4 we, tt ves 1) Noy 
a: = 5 
: 6 3. NAME ry fr Middle wy, 4. DATE jonth JZ Day Yeor 
3% {Type of print} La fb ee. le Hid clio Stata ase Vi / 957 
TSBs oY 5. SEX 6 COLOR OR RACE |7. ManrieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors R[F UNDER 24 HRS 
> f leat birthdoy) 8 Min, 
ve | Pr7akie- u - — |wipoweo [] pivorceD [] Wnt fp t, fF3F yn. [ on | Meg | 
i, TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most ol working life, even if retired) zo 
vs lA 
6 8 14. MOTHER'S MAIDEN NAME" Se 
a8 * Cy tf Eos. ae 
3 Ts, WAS DECEASED EVER IN U. &. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 7 pcre 
& (Yes, no. or untnown) Ilf yes. give wor or dates of service) —- ¢ 
é Lie eae Pte Cee Leelee hows = 
g 18. CAUSE OF DEATH [Enter only ane cause per line for (o}. see ()- N 
6 PART |. DEATH WAS CAUSED BY: > { 
§ C bs IMMEDIATE CAUSE (0) re ci v % ty 
#o\ Ted Coe. DUE TO | 
Conditions, if ony, which I 


gave rise 10 immediale 
couse {0}, stoting the under, ( OVETO 


lying couse last. e. 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Read AUTOPSY 


RFORMED? 
yes] NO) 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, | 20F. (City oF town) (County) {State} 
Hour 0. m. While Not while lactory, street, office blag.. efc.) | 
p.m YW fot wark [7] of work [J pas { 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending phys 


by the hospital or attending physician. 
page 3 should be detached for use os the burial-transit permit. 


21. | certify J hy attended the deceased from.__._2 peel Set oe 928 4. to. oon _ 19..3"Ahat | lost sow the deceased 
alive oni ON Td. -t{ wel... ond that death cue ot 0 om, fram the causes and an the dote stated above. 
lin > i ADDRESS (Street, city or ton, “atote) _y DATE SiG} 
ACTUAL ! AT WA fi Ay \, aes x ; Abe -38 
@: SIGNATUR' i -_\ ! pA + ==m 


7 7 

PHYSICIAN'S a sy 4 \ {| nA J 0 

NAME {Type} (ane Pk EU UE Ae ee Uc = ct Nhey lean | 

22a. GabRbM. CREMATION, | 22b. DATE THEREOF t NAME OF CEMEJERY OR aaa Tidy LOCATION {City. town, ar county) (Stote) . 
REMerwmemtpeecily— id 

3-\- 59 |Wearons Menoeiac. Hosea Weare de Grace Ynd 
23. eae ee $ ei kn. Dao. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS ANS (4! 10’59 
Yew pes pare MAR Onthun £ y 


/ 


the registrar priar to burial, cremation, or remavol, and in ony event within 72 hours ofter death. mma 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 
TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 n 
3188 CERTIFICATE OF DEATH | 031¢2 


Reg. Dist. No. 


4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inaitution: Residence before edmission) 
0S b. COUNTY 
eee =D, WDerrorm 
ootas ss b. CITY OR TOWN {If outside corporote limits, write 5 c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
38 RURAL cr ive neorest ae p 
Sy REESE © x oe EE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) 4. STREET ADQRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
oe, Yes (] No 
api 
£5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
2H DECEASED 
a (Type or print) “a & Beara iN 19. 3Q 
=o S Ae AL Fs 


F 


5. SEX 6. COLOR OR RACE | 7. Ra ORAR ENTE MARRIED [-] | 8. OATE OF BIRTH 9%. AGE Ue yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
= buthdoy! Da; Min. 
EL peg oeeon [Are an Wee | Yee | 


S 
Ata 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR pie! n. Neo (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, « e ip <4 
3 QNSEW\EE New Pars & WRAY oT 
3 13. FATHER'S NAME | MOTHER'S MAIDEN NAME 
8 G WW Dd 
3 CRE KRMON SSAN SOV STAN 
8 Tg, WAS DECEASEDEVER IN U.S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
€ TYes, 0 ier ipknown) Ut yes, give wor or dates of rervice) ten 
: S omas Nea, § REREE Mp. 
8 V8. CAUSE OF DEATH [Enter only one couse pet line for (0). (b). ond (ch } ® INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 5 iy 
€ IMMEDIATE CAUSE (0). Lk A feat et YY 69-7. Ae Pe Vierret 
= 1g ) DUE TO , 
Conditions. if ony. which (by a CC nt. oe ia na 
gove rise to immediote y, 
couse (0). stoting the under. ( DUE TO / 4 
lying couse lost. (©). 


Tol 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/1%, WAS AUTOPSY 


Vi es, WC 22 ond ee a OR Sy ee PERFORMED? 


yes] not] 
200. ACCIDENT WAS UNDERLY! 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE © 
(IF EITHER, NOTIFY MEDICAL E AMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, 120. (City or town) (County) (tote) 
HBr 0. a ile Nelda foctory, street, office bldg., etc.) 
Pm. 19 Jot work [7] of work Oo. ‘ 
2). | certify a attended | jhe deceased fram.__ finan 


we ay grid that death accurted“at. 


eT 


MEDICAL CERTIFICATION, 


_fathat | last saw the deceased 


{_...M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death: Page 4 


‘OR: After this certificate has been signed by the attending physician ond ca 


the hospital ar attending physic 
page 3 should be detached for use as the burial-transit permit. 


TT 


ACTUAL Dp rar “a 
SIGNATURI £ ra 


s 


TO FUNERAL D! 


PHYSICIAN'S 


# 
NAME (Type) aw ‘10K 


70. BURIAL yeaa 7b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) (tote) 
(Specify) > 
SB-~X¥- SA] Seate “Rivce DELTA ‘ 
mace lle (ATURE ‘ADDRESS ‘ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
' 
ise a: Wodernen Dain Pon, oareMAR1 0°59 | Catlan F Kau 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deaths 


—< TO HOSPITAL O. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 4 ’ 
3189 CERTIFICATE OF DEATH 03103 


Reg. Dist. No. 


e 


+ se 2 
oO oe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
o ¢ 
8 & ‘ 0. COUNTY : °. $ b. COUNTY _. Pa 
a Harford 4 Harford 
arf im b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
«po 
g 5 a RURAL and give neorest town) . 
> fcural- Black Ho 92.years | enkton rural ack Horse 
2 od. NAME OF HOSPITAL {IF not i in hotpitel, give street oddress} } d, STREET ADDRESS: e. tS RESIDENCE 
5 O OR INSTITUTION { 15 nood 
z y yés [] NO 
£ : 
2 3. NAME OF Middle low 4. DATE Month Yeor 
a {Type or print) DEATH LIB: Va 
© 
= 5. SEX 9. AGE {In years 
Bye P lost birthdoy) 
° Female 1866 92 Usd! 
foe 10s. USUAL OCCUPATION Gal kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 
= ( 
8 vl a5 during most of working life, even if retired} ta - =. 
5 ved Housewife Home Herford County, Md. 
g 5285 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
© 883 is 
oP Siete Lbr Sutton arah abe , 
2 $83 1S, WAS REGEAREDEVET? IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
= a 5 2 {Yes no, oF unknown) Itt yes. give wor or dates of service) 4 
s 2 x. 3 ae Pall’ Ma 
2 ork No fis Ses 5 Levi Palmer Poko omy 
3 28 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (0), ond (c)- INTERVAL BETWEEN: 
sts ‘ 
o> 245 PART I. DEATH WAS CAUSED BY: 2 ihe 
@ Se IMMEDIATE CAUSE (0! us rd it eet 
ee C 
‘Sia v 4 27 x DUE TO 
=f f2> Conditions, if ony. which ( 
3s ZEo gove rise to immediote 
‘Sy ohare couse (0), stoling the under- ( OVE TO 
f § am a lying couse lost. () 
yk ge og teotse lot. 
3385 ° 3 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY — 
2s0Fs = 
pasos O i. ves] No ge 
Fotss = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 16.) 
seit. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sates & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [70 {City oF town) {County} {Stote) 
529s 8 Hour a.m. While Not while factory, street, office bldg., etc.) | 
EsE75 = pom. 19 lot work [J ot work CJ { 
On ses i 
ge tea 21. I certify that | ee the deceased from... 7& 1 AA, NEG, to FHA AL 19F~Finat | last saw the deceased 
2233 es) 
<< % § alive an_. pr 2D 12 iy ie and that death accurred at. Gr 'M, from the causes and on the date stated abave. 
K=Oe7 SS (Street, city or town, LOS gl DATE SIGNED 
ig: z 
ee SS } SIGNATURE ts 2 aoe an EE Se PTCA dad. 2. Se At hc9 
o> 
228485 PHYSICIAN'S ~ 
x ese = NAME (Type) : A K a CE: Ree TT AS, SS 
= ESS sense eens 
SSBC 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (tote) 
O>5 8° REMOVAL (Specify) . 
Zon ge 5 a ara Eo le eo: ne] n 1 
0 fo et Burial d elsiel e3 pe Monktor L 
- oF R Pao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 5 vA 
15M 10/57 BPRE w., L. ches L717 .| °Niyan 96 £ Phased 


#5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 17 4 
3172 CERTIFICATE OF DEATH 


~ od Reg. Dist. No. 
® 3 5 T. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution. Residence before admission) 
‘2 3 Vford Marylend  marvano || Mei yland ». county Harford 
ae 3 b. City OR TOWN ilf ounide corporole limit, write Te LENGTH OF STAYIN Tb || c. CITY OR TOWN [IF outtide corporote limits, write RURAL ond give nearest town) 
is ‘and give nearest town) - 
> 52 Havre de Grace 39 yrs. |l7.Hevre de Grace , Md. 
£ eg d. NAME is aera ({f not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 L J oo Olina" a noe / 870 Ontario ss FAR 
> o 
fe 5 3. NAME OF First Middle tow 4. DATE Manth Day Yeor 
a iy freee Mary G. Paseuzzi barn 3/21/59 iv 
c = 
EN Ls 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE { Sy iF UNDER 24 HRS. 
= n YY) Mi 
23 emale White — |wwowe fy pivorceo [) a/5/1 883 76 my 
2 5 o 100. Peps OES HONE (Give kind ot a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 firs most of wai fe. even if retir 
e vn 
Bae Hogse “Nite none Italy U.S.A. 
Do . 4. Mi 
3 ° 2 o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gsc 
aaa Anthony Glorihoso Josephine Sata 
€ 303 1S. WAS DECEASEDEVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Se2 (Yes, no, or unknown) UE yes, give wor or dotes of service) 
$ offs 0 ; Unknown Emil Rochet 806 8, Union Ave. 
= = # e=< 
8 Ae . = 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (c). J SS Ca et 
S8e£ 
3 28 PART |. DEATH WAS CAUSED BY: 5 @ Zu 7 
Ss ea IMMEDIATE CAUSE (0), ace CCKeCHZLL 
5 ce? ae Ox DUE TO pee Cis naa tn 
= ee 
= 82> Conditions, if x which C 4 eee A2<P 7) 
$s BES gove rise mmediate ® 
3 BRS couse (). Sie, the under. ( OVE me 3 (A> 
Tema v ying cause lost. — & = 
feces ped ee ae : 
tz g 5 2, 3 Past Hl. OTHER SIGNIFICAN’ DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. pa a es 
BZatsz 2 3 Ce =. ee ee, E 
sages O]8 ta 1a co 
Fo ues © [200. ACCIDENT WAS Sone [a RYBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il af item 18.) 
egeet & OR CONTRIBUTING 11 CAUSE OF DEATH 
aeges & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - {City or town) (County) (Store) 
Esfe5 8 hex ame ay [While Not while faclory, street, office bldg. ete.) 
eR sz. 4 jat work (] ot work (J ’ 
o7.85 
23335 2. [oor a a. Ree 3 
£E32 
2 2g 3 H olive on___. 4 
1 2 z 2 . Vg — t, WA 
.o: ithe oA. Xk er a ee CE 74 
x Tes 5 Hy iota eros a 4 
° a : Te 
Ei Pee ey 
Zez2s inbetives_Js Rolph Horky , (Churchville, MQ. 
SSH es [720.8 BURIAL, ffoomn JURIAL, CREMATION, | 225. DATE THEREOF 1 770. Nama DATE THEREOF ‘7c. NAMA OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) > 
252s Bry pe 3fi a Sst Balt Ma: 
ofo ke BF) Vincents altim 
ee is HIFRAL DIRECTOR'S SIGDIGURE(7 ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SI “te 
YS ANS (4) a(/ 
15M 10/57 eee & Sdn, Havre de ace d DATABAR 2 4 '59 


) 


be filed with 
) 


erat director, 


= 


1: 


mm papers. Pages T an: 


after death. 


Lal 


Then please remave 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hou: 


ransit permit. 


te has been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


by the hospital ar attending physician. 


TOR: After this cert 


page 3 should be detached far use as the burial 


* 


TO HOSPITAL 
may be retai 
TO FUNERAL 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 4 4 
3173 CERTIFICATE OF DEATH 03145 


Reg. Dist. No. 
1, PLACE OF DEATH 


©, COUNTY AR Fo £&, D MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ites ond give negrest town) Z ® 
laa {2 2 LYS. 
a So {If not in hese give street oddress) F d. STREET ADDRESS 2 ®. emesis 
HALPORD MEmoial wel Whwéa [pilex CRt\ 0 OK 
. Nie Se § First Middi 4. Re Month Yeor 
{Type or print) {tol BRA Jy 7. o> 2 Sef Beata Mrec A Tf 18 yy SF 


5. SEX 6. COLOR OR RACE |7. married RL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MAlE \WAitE \woonoe® vworeo | gulf -17 6 | an bil 


yes. 
100. pe lasy OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. WE. {Stote or foreign country) 


most of working life, even if retired) R K 
v4. ee $ ae 


2, USUAL RESIDENCE yf deceosed lived. If institution: Ye, before admission) 


, STATE pr. b. COUNTY LO FO 2 2 


os “chy Mire outside corporote limits, write RURAL and give neorest town) 


ID 


12. CITIZEN OF WHAT COUNTRY? 


WGA 


13. FATHER'S NAME 


Dewi le Ke Yn0 l/s her ile 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addi 
Pedebeeibaccet ee oryce ow Spor ana at etl Vé3- 9 165: Ges KORG Pa Ree gM mye 
= 
7h VA~ ae sta A A ot 
18, CAUSE OF DEATH [Enter only one couse K line for fa), (b), ond fc)-] a Deda INTERVAL BETWEEN 
ONSET wy ASEATH 
PART |. DEATH WAS CAUSED BY: 7, if 6) 
IMMEDIATE CAUSE (o} Alu, om i HhHi“e = Abrrketlgn Bie, 


nan = ChenLeid alicia ki 

es : she Liar: 
LT Aa ee ee ws lfie8, 
covse (0), stoting the under: ( OVE TO (WU a ; 
Lipp -ceieeilont, te 


Part I OTHER Bi NEEANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
‘ st 
elf Cee as as fen Let KX ves] NOG 
200. ACCHOH a7 
ai ING C] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 


MEDICAL CERTIFICATION 


SS 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stote) 
Hour 9, m. - While are factory, street, office bldg., etc.) 
ot ork paren Cy ' ao 


7 10. WarCh, AS Z seats | last saw the deceased 


aye 2, fram the causef and an the date stated above. 
ADDRESS (Siree!, city or town, state) DAT#/StGNED 


Latter, ( 


21, | certify that ne a r keased fro LX 1 LPT We 
alive on_. wk that death occurred 

ACTUAL 
S16 D. 


PHYSICIAN’: cows > 
NAME we baaral Cv. hee, M10 | @ 
‘Wo, BURIAL, CREMATHON, ‘72b. DATE THEREOF Tic. NAME _OF CEMETERY 7. CREMATORY ‘22d. LOCAWON (City. town, or county) {Stote) 
REM ; M. "1 j Heer for, 
44 aR 7 5 L~lo ANéat Ce NIB (cet. Md 


%3 FUNERAL BTIOr '$ SIGNATURE = 24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
aed totale [Sroptions ae ney es 


Baw Se ir -me 4, DATEMAR 2 3 '58 Kirt ch Rg 


1imuc 


q CERTIFICATE OF DEATH 


i i MARYLAND STATE DEPT OF. JREALTH—BALTIMORE, 18 


3176 


Reg. Dist. No. 


sé 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before edison) 
2 COUNTY H. a STATI MM d Hi, 
°. °. b, COUNTY 
- MARYLAND 
3 5 ANZ OR a a ARGON 
x b. CITY OR TOWN {if outside eolporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF rovliat corporote limits, write RURAL ond ap nearest town) 
3 RURAL ond ge recres toms) ft 5 
2 oppa oppa 
&. NAME OF HOSPITAL (if n01 in hositol, give street eddies) j . STREET ADDRESS «. 1S RESIDENCE 
tf) 
Box 7 Rechornd Road x 154 Rechord Road YESDENOL] 
e 
6 3. NAME OF Fit Middle low 4. DATE Month Day Yeor 
= DECEASED OF : 
3 treerrin Mr, Howard Ruppert DeatH March 26th 19 59 
st 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8. DATE GF BIRTH 9 AG eincaertp RIF UNDER 24 HRS. 
Doys Min, 
male | white women moron Monch 21,1664 | Feel =| | 
ae 10a. USUAL OCCUPATION a kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retivad) 0 N : 
532 envice Jtakson NE TWagerAsArs own ARYAGNO a 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢ 
8 
; eonge Ruppert ertrude Butler 
3 15, WAS DECEASE OPEVER INU. 5 "ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 fas, no, oF uaknewn) { eA, give wor or dates of sev Mm 
: Mrs, te Hoenn a 30 Blister St. #20 
8 e 1B. CAUSE OF DEATH [Enter only one couse Gi for (0), (band {c).] ey FN 
a PART 1, DEATH WAS CAUSED BY: j 4 ‘om 0 we 
4j f Ly IMMEDIATE CAUSE (0, E he 4 bey nhag we Ed 
= sf DUE TO By) Wag 
4S 
Conditions, if ony, which rn rt Athi d dag AND SL (‘S— 


gave rise to immediote 
couse (0), sloting the under- 


lying couse lost. ) 


STOR: After this certificate hos been signed by the ottending physicion and completely filled in 


& 
ters 
wee 
BBs g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
he 6 
£33 3 we wT) NOB 
ae = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ooh & | OR CONTRIBUTING DJ CAUSE OF DEATH —— 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & ]2%c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | : (County) (Stote) 
6° rat Hour 0. m. > While —Not-whie foetory, reel, office bldg: ele.jT 
Bee z p.m. 1 fot work (] of work EJ 
Fae 3 
¢ z 21. | certify thpy | at the deceased from... fs LE 7-19 —_, 1, [Z. Oa ake, . 192 _f.,thot | last sow the deceased 
28 alive an_ Ld £2 — W2u2_ fi, and WSt death accurred aL? ee fram the causes and an the date stated abave. 
= = on 
Seo 


LEE 
heware_ ATV 7 ~ 


nat] yj SIGNED 
PHYSICIAN'S / 
NAME (Type) 4 


b> 
“To. BURIAL, CREMATION, | 225. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, oF county) (Stote) 

me Sve 8 O Q . 
RA. : rate Redeemer ( em Batlimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ApoREss? 2ao, “D BY REGISTRAR | 2¢b. REGISTRAR'S SIGNAFURE 
MAPS OSS 


wie Leonard 9, Ruck 5305 Hargord Road #1 Cathun o£, Fim 


sd 


page 3 shou 


the registror prior ta burial, cremation, at removal, and in ony event wi 


may be retoi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 afin 
a 3174 CERTIFICATE OF DEATH 4, 18107 


and) 


2 
Se / 
ae ; Wi ) 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befere odmision) 
g ° : 8. b. COUNTY 7) 
= MARYLAND 
32 AAT AD Mb Bal Zt 
Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWNAIF autside corporote limits, write RURAL ond give nearest tawn) Vv 
33 RURAL ond give nearest town) /, ae pee 4 
22 : 2 dp AVE AA a: 
S-NAMEOF HOSPITAL If nol in honpitcl, give seal ediven) d. STREET ADDRESS. ©. 1s RESIDENCE 
OR INSTITUTION ON A FARM? 
=< LB bti ha LM CER Le a ves] NOC] 
5S 3. NAME OF First J Niddle lost 4. DATE Month Doy Yeor 
= \ DECEASED a, 4 . OF 
z if (Type oF print) hic haar DEATH 19F 
& 9. AGE [In years 


5. SEX ). LOR OR RA Ls 8. DATE OF 8! 
$I 6. COLOR OR RACE MARRIED [} NEVER MARRIED {X] aed. font burthoy) 
fY 2 Ws wipowed [] bivorceo (] yes. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY Led. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) y; 
AeL 


Q 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


7 


fichaad S grage aR YaRIE aa RSJ FAVS C 


1S. WAS DECEASEDEVER IN U. S. ARMEDA ORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ddress 
(Yes. no, e+ unknown) AW yes, grve wor or eigen of vervice) 
Dt. 


(8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


4 - |ONSET AND DEATH 
PART |. DEATH WAS CAUSED 6Y: = — 
IMMEDIATE ChUSe fo Z co 7? aes ae AS pe Ld Ai san DES Mita. - 


/ f 5 DUE TO 


event within 72 hours after death. 


Conditions, if ony, which o 
gove ae 


couse (0), stoting the ynder ( OVE TO 

lying couse lost. © 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves{] no] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 
21. t certify Pia the deceased from ~S -_“/ . WS*2., ta, 


olive on Fe rp eee and that death accurred ob 


ed by the attending physician and campletely filled in bj 


page 3 shauld Ge detached for use as the buriai-transit permit. Then please remove carbon papers. 


ign 


tificate has been 


ee 

Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) {Stote) 
White Not while foctory, street, office bldg. etc.) | 

jot work [_] of work [[] H 


Doy, 


MEDICAL CERTIFICATION, 


is cer 


2 aoe , 19-22_,that | last saw the deceased 


_..M, from the causes and on the date stoted above. 
DDRESS (Strect, city os ge) DATE SIGNED 


y the haspital ar attending physician. 


TOR: After thi 


Sod 


the registrar prior ta burial, erematian, ar remaval, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


ve, PHYSICIAN'S, 
es NAME (Type) 
3 3 URI Nat te i 2b. DATE THEREOF Te. NAME A CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
Ss i 2 
3 A > Reto Raed AmLA ) 
i 


73, FUNERAL DIRECTOR'S SIGNATURE ee 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als a CP Sef2 a KR Lear. o/ vate MAR 1 1 'S9 Curitun £ Gaus 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 i : 
317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03178 


Reg. Dist. No. 


MARYLAND ©. STATE { ‘ b. COUNTY kr $ 


b. CITY OR TOWN tit oonig its age ¢. LENGTH OF STAY IN Ib || c. CITY OR TQWN (If oulside corpgrole limits, write RURAL ond Give nearest lown} 
‘end give neorest town} f 
A (72 2 LQnWL 


d. NAME OF PIT) INSTITUTION {if not dp hoy d. STRI o . IS RESIDENCE 
E OF HOSPITAL O8 ON (If not eet address} 4 STREET = ESS = Ts an oS RESIDENCE 
5 x Ze yess) no] 

Lost 


1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceated lived. IF institution, Rpaldence before 
6. COUNTY Ho 


rico Dt 


o 
3. NAME OF Fint A Middle 

{Type or print) CG od &. S te e/ < 

6 COLOR OR RACE |7- MARRIED C] NEVER MARRIED []] 8. OATE OF BIRTH 24 HRS. 
WwW wivoweo [GY __pivorceo OneDT2Y / Glo oF yn. . 

10a, USUAL OCCUPATION {Give kind of work dane] 10 Kl fO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate or Foreign country) Iz. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) $ 

Salesman Auto Industry Virginia _USA. 


13. FATHER'S NAME Lett ‘14, MOTHER'S MAIDEN NAME 


tec Ftco-ces 
ee eee ie i 16, SOCIAL SECURITY NO. aes Oh Aber. Aves 
No -10-1 eee F. Steele Aberdeen, Md. 
18. CAUSE OF DEATH ts ‘only one couse per = for {0}, (b), ond (c}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED CO S K ae av aaa o 
: IMMEDIATE CAUSE (o) : i 


‘i 
TG KX DUE To 


Car ons, if any, which (b) 
gove to immediate couse 

{0}, stoting the underlyingg OUE TO 
cause last. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
SUING TO BEATH! MED’ 
yes[] NO 


2a, Any es CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part | or Port II of item 18.) 


eet 


Afie registror pi 


( 


Poge 5 moy be re 


Item 18. Give Poges 1, 2, ond 3 


th form PM3. 


in pencil 


a 


IMAI 


PR CONTRIBUTING 0) 
CAUSE OF DEATH. ShoX ny wrk - 22 Af Lr. 
0c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY GECURRED [20e. PLACE OF INJURY (Home, forn® 120. (City oF town) (County) {Store} 


Hour 9. m. 4) While, Nol while focjory. street, office bldg. elc.} | y 
pom. lay 0" 0 ot work Bd emt WAG h leonlte. i 


21. 1 certify that I took charge of the remains described above, held an Autopsy fa Inspection JA), Inquiry4[_], ond find that 
deoth resulted fram: Natural couses [[], Accident [[], Suicide [J Homicide [], Undetermined cause [7]. 


pela plow bh c. folme =e ip, CHIEF MEDICAL EXAMINER [1] Pifcc wl ones 


SIGNATURE. 
‘ aeaee & eat fol c i» ‘a ee ASSISTANT MEDICAL EXAMINER ("] 3 5G A,” 


NAME {Type} PUTY MEDICAL EXAMINER [7 
Mie. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR eres 72d, LOCATION (City, town, oF county) (Stote) 


ea (Specify) 
9 Bakers Cemetery R Aberdeen Md 
vs vo ADDRESS ‘2d. REC'D BY REGISTRAR 24d, REGISTRAR'S SIGNATURE 


& —— Aberdeen, “4. | oe. 4 9°59 Cntlun £, Kinwe 


MEDICAL CERTIFICATION 


7, 


Chief Medicol Exominer’s Office olong wi 


ate, writing the word “pending 


és 


forworded 
TO FUNERAL DIRECTOR; Poge 3 should be used os o burial-tronsit permit. File pages 1 ond 2 with 


‘s 
vo 
2 
5 
g 
2 
3 
rf 
DZ 
3 
8 
4 
2 
8 
= 
3 
8 
oe 
= 
3 
= 
z 
= 
< 
fad 
& 
~ 
= 
2 
a 
oe 
= 


& TO DEPU 
> ° cute the 
or removal. 


g 
= 
2 
= 
o 


| or attending physician. 


by the hospi 


o 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deo 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death; Page 
TO FUNERAL 


i rd SIGN 
VS ANS (4! Es G3, 
eno God, bk: a 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3176 CERTIFICATE OF DEATH 03179 


Reg. Dist. No. 


Ox. 
\ 


£54 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
£2 iM ©. COUNTY as Aen PY cOUNy. 
2\ 
Be b. CITY OR TOWN (If outide corporote limit, write Le, ain OF STAY IN Ib ¢. CITY OR TOWN [If outide corporote Timits, write RURAL ed give nearest town) 
53 RURAL ond give nearest fog 
: nee Boer 
22 ve 4 fs ae i nr 
d. NAME OF HOSPITAL (if not in hospitol, give siree! oddress) 7 (BS. STREET ADDRESS ; 1G RESIDENCE 
ry | OR INSTgUTION Pee Pina 7 , ea ON A FARM? 
= PONS. pt Apel - AAS yes [] NOR] 


£6 3. NAME OF > First Wy dle lot «bate ae 

23 (Type oF print) Horry Th 0M ds beat Werradr. 27 195 

ra: 5. SEX ‘6 oO 7. Aaarrieo DA.NEVE MARRIED [7] appare OF BIRTH 5 i 7 
L wivoweo [] _—ovivorceo [ Gf #709 


12. CITIZEN OF WHAT COUNTRY? 


“as 


durigh. most of workin 


V4 vou EN 
ct re 73 


ei WAS DECEASED EVER I . $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORNART, S- /f Tarte dress, 
dpe 


Yer, no. Jay ughnown) UF yes, give wor, tee of service} re 
£0 Ko 04 ~ih 
18, CAUSE OF DEATH [Enter only one couse per line for (0), tb), ond {c).} 


PART |. DEATH WAS CAUSED 8Y: ~ 
IMMEDIATE CAUSE (0) 


100. USUAL OCCUPATION ene kind work done] 10b. KIND OF BUSINESS OR Ee ) PLACE (Stotg or foreign country) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon pgp 


'OR: After this certificote hos been signed by the ottending physicion ond co: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sertin Derndl Cfobrrirn a, D. _ BL A- + Mf i 


ommues Serr d C Palaces M9, 


NAME (Type) 


Ro. oy Ov Het ‘7b. DATE Ve" 
city) 


Wc. NAME OF CEMETERY OR CREMATORY 


7d. LOCATION (City, town, wih {Stote) 


DUE TO 
ce . if any, which b 

E to immediate ve 

& couse (o}, stoting the under: QUE TO 

= lying couse lost. to 

8 e Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
% s ves] No 

iE 2 

= & | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port I of item 18.) 

Fi & | OR CONTRIBUTING LJ CAUSE OF DEATH 

2 &G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120F. {City or town) issuers) (tote) 
g a Hour While Not while foctory, street, office bldg., etc.) 

. = p. 19 [ot work [J ot work [J { 

3 21. | certify that | attended the etl From._{-=_-. mel S. ba ee PO een 3 fy eae > se , WO27.that | last saw the deceased 
s ative on____-_-_- 2 eT, 2 dct and that death accurred at_7_{>..__.M, fram the causes and an the date stated abave, 
s 

7. 

4 

ac] 

3 

° 

s 

” 

& 

& 


9 h of Se 4 A <=? 
20. Hse i KER ‘Ub. REGISY ay he 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
317% CERTIFICATE OF DEATH 


otcll 


31S) 


oe 6 Reg. Dist. No. 
z = of A pase ict Ma ae a ae {Where deceased lived. if institution: Residence before admission) 
o °. °. b. COUNTY 
cae A Harford MATIEAND Maryland Harford 
Be b. CITY OR TOWN (if autside carporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits. write RURAL and give nearest town) 
‘4 2 RURAL and give neares! tawn) 
fees Aberdeen / Aberdeen 
- \ d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS. ¢. 1S RESIDENCE 
vi OR INSTITUTION / ‘ON A FARM? 
cy 46 Norman Ave. U 6 Norman Ave. ves] NO POX 
=6 0) [3 Name oF First Middle lost 4. DATE ‘Month Day Year 
= DECEASED OF 
2 {Type or print) EMMETT De TOBIN DiATH March Z 
Ey 5. SEX 6, COLOR OR RACE |7. MARRIED R] NEVER MARRIED [7] | 8. OATE OF BIRTH as AGE lin yon If UNDER U YEAR| IF UNDER 24 HRS. 
is Male White |woowor wore |January 3, 1910] To. m.|""™ ales 
ee | 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\e 3 during most al working life, even if retired) 
= echanic U.S. Gov't. Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Tobin Dene Jacobs 
1S, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address h t ) Norman Ave e 
(Yeu 70. oF unknown), UIE yes, give wor or dota of service} 
Yes | ww-2 215-05-3303 Mrs. Emmett Tobin Aberdeen, Md. 


Then pleose remove corbo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


z 
x) 
Pa 
3 
~ 
g 
€ 
a 1B. CAUSE OF DEATH [Enter only one couse per fine for (9). (b}. ond_tc).] aay INTERVAL BETWEEN. 
z ONSET AND DEATH 
3 PART §. DEATH WAS CAUSED BY: M4 Cree vA 9S/' 
= IMMEDIATE CAUSE e Heie A ar 2S. 
5 Pes, 
$ ye : DUE To One ae 
22 Conditions, it ony, which 
Eo gove r to immediote DUE To 5 
Se ; 
gc couse {0}, stating the under Ss, Cafe: 
a lying couse lost. ta O-€4 ube 
ac A ee 
8 % a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ae Oe 
a2 0 | elie. T. : 
38 S Choa ves [] NOJ 
5§ © [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18) 
ea & OR CONTRIBUTING [J] CAUSE OF DEATH 
£9 © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
$5 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f (City or town) {County) (State) 
go a Hour 0. While Not while factory, street, office bidg., etc.) | 
2 € = p.m. 19 lot work [] of work [J t 
B56 ° : - 
2s 2). | certify that | attended the deceased from AW __ 7D a i 9S, to_ (teed, & ce 1917 that | last saw the deceased 
Le , 
o5 alive on Udned 23 ___ , 1p that death accurred at 0315 Pl rom the causes and an the date stated abave. 
oo 7 
Bo /26 ADDRESS (Street, city or town, stote} DATE SIGNED 
¥ ACTUAL CLEA 
3.5 SIGNATURI =A 770. .....---41.0 W, Bel Air f 
37a 
25 PHYSICIAN'S 
2s NAME (Type Andre Weiss M.D : 
oe + 70. BURIAL, CREMATION, Mb. DATE TF | ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
2? fe 7 
82 \ ria LP] p B 4 Memoria ardeins B A Maryland 
\ PUNGBAL OMECTRES sIGNAyORE, TarPYHk Funeral Horlee reco by recistrar | 24, REGISTRAR'S SIGNATURE 


VSAIS(4) OM 


15M 10/57 yo y ae Aberdeen, Md. [oar MAR30'59 Onthun £ Haine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 s j 
3192 CERTIFICATE OF DEATH Reg. Dist, No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 


ee Y co. STATE b. COUNTY 
Harford Ma. " Harford 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cardiff 2years x Cardiff 
d. NAME OF HOSPITAL (If not in hospitol, give street address} STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
YES NO: 
OD Nox) 


|. NAME OF First Middle Lost 4, DATE Yeor 
DECEASED ol 


(Type or print) David Columbus Watson, Sr. Beata 1959 


5. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 9, AGE Ug eon 
Male White — |wirown ovorceo] | August 5,1900 | 58 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Farme R Comers Rock, Vae UeSsA- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Danie] Watson Minnie Ae Parks 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(Yes, no_or unknown} Ut yes, give wor er dotes of service) 


No 220-50-5866 Mrs. Dorothy E. Watson, Cardiff, Mds 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. and (c).] INTERVAL BETWEEN 


‘d ONSET Al DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Gardiole 
. ub = 
3 & DUE TO 4 
: | 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. Bi er het 
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